Encephaloid usually begins in the cavity of the antrum of highmore, in connection with the mucous lining, or internal periosteum. Occasionally it takes its rise in the cancellated structure of the bone, in the socket of one of the teeth, in the gum, or in the periosteum, properly so called. In the first case, it generally progresses, with more or less rapidity, until it fills up the whole sinus, after which it encroaches upon the bony parietes of the cavity, pushing them out in every direction, and thereby pressing them against the surrounding structures. As the external wall is extremely thin, in fact, a mere shell, in the natural state, the morbid growth generally advances more rapidly in this direction than in any other, forming thus frequently, even at an early stage, quite a large,tumor beneath the integuments of the cheek. By-and-by, as it proceeds in its development, it extends inwards towards the nostril, partially, sometimes wholly, occluding the corresponding cavity; upwards towards the floor of the orbit, compressing, and ultimately protruding the ball of the eye; downwards towards the roof of the mouth, displacing the tongue, and diminishing the buccal cavity; and backwards towards the fauces, impeding mastication, degluti- It is not often that this tumor calls for removal of the affected bone; in general, it will suffice to puncture it occasionally with a small trocar to evacuate its contents, the escape of which is often followed by the rapid contraction and final obliteration of the sac. Where there is a strong tendency to re-accumulation, a larger opening should be made, and tincture of iodine thrown in, to promote the object in view. It is only in old and intractable cases that excision of the affected bone will be likely to be necessary. In non-malignant tumors of the upper jaw, no fears need be entertained about a relapse; the only difficulty here is about the diagnosis. When this has been clearly established, and the patient is in a proper condition for an operation, the sooner it is performed the better.
The manner in which the operation is to be performed, must necessarily vary with the circumstances of each individual case. When the tumor is of considerable size, requiring sometime for its removal, the patient should always be placed recumbent, with a broad and rather thin pillow under the head and shoulders, and the face inclining to the opposite side. Yery few persons, whatever may be their courage and fortitude, can bear the shock and fatigue of an operation of this kind while sitting up. The recumbent position is more particularly necessary when chloroform is administered. I find considerable objection expressed by certain gentlemen against the use of this article in opera- Review, 7, 250. 
